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Clinical cases MIR: Long survivors in oncology
Cervical chordoma: Long-survivor
M. Medina, R. Leiva, A. Trin˜anes, I. Nieto, V. Ochagavía, V. Mun˜oz
Hospital do Meixoeiro, Oncología Radioterápica, Spain
Chordomas are rare, slow growing, locally aggressive neoplasms of bone that arise from embryonic remnants of the notochord.
These tumors typically occur in the axial skeleton and are most common in the sphenooccipital region, Clivus and in the sacral
regions. The administration of high radiation doses may increase the disease-free interval. We present the case of a 49-year-old
man with cervical chordoma at the C2–C3 level with multi-recurrence, an unusual localization.
Clinical presentation. A 49-year-old man at diagnosis, without relevant medical history. He consulted for neck pain. MRI/TC showed
a pharyngeal mass of 5.4 cm×4.3 cm with intraspinal component and erosion of the vertebral body of C2. No abnormal uptake
on PET-CT. On biopsy Chordoma with mucinous differentiation. Wide surgical resection was performed, and adjuvant RT with
proton therapy dose: 74Gy over residual disease, in a foreign hospital center. At 4 years follow-up, a relapse was demonstrated
in cervical adenopathy with positive biopsy. Subsequently left neck dissection was performed for ganglionar recurrence. Salvage
reirradiation was performed in the cervical and left supraclavicular chains 61.2Gy up 71.2Gy respectively with IMRT technique
on the surgical bed in fractions of 1.8Gy. The patient remains free from progression at 84 months follow-up. He refers mild neck
pain.
Conclusions. There are no randomized trials and neither large prospective series that deﬁne the optimal treatment for chordomas.
Combined modality approach using maximal surgical resection and radiation therapy appears to be associated with a longer
disease-free period.
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According to the Surveillance, Epidemiology, and End Registry, the estimated incidence for NSCLC stage IIIA N2 disease have an
overall survival rate at 5 years from 10 to 15%, but patients with bulky mediastinal involvement (e.g., visible on chest radiography)
have a survival rate at 5 years of 2–5%. Depending on the clinical circumstances, the main forms of treatment that are considered
for patients with stage IIIA NSCLC are radiation therapy, chemotherapy, surgery, and combinations thereof. Treatment options
vary according to the location of the tumor and whether it is resectable.
Case report. A 34-year-old ex-smoker with a history of thoracotomy day 13/01/1984, ﬁnding a right hilar mass inﬁltrating hard
consistency hilum extending to limit inferior pulmonary vein, was considered unresectable by what was taken by ﬁberoptic a
biopsy that corresponded to a lung adenocarcinoma presence of mediastinal lymphadenopathy. Stage T2N2M0, no study was
performed as EGFR mutation did not exist. Between February and July 1984 were 6 cycles of chemotherapy with poor response
until February 1985 TAC appreciated parahilar tumor rest right so between 02/11/1985 and 05/18/1985 day therapy was performed
2D radiotherapy planning administering a total dose of 45Gy on mediastinum and 63Gy on other tumor. In the periodical tables
presented vagal crisis, hemoptysis and mediastinal ﬁbrosis as a result of the treatments. In 2010 the patient was admitted to the
ICU where he died by heart failure at the age of 60 years but oncological disease free.
Conclusions. Highlight is a young woman who has had a complete response with QT-RT with 2D planning for 26 years and did not
die from the tumor but by the side effects of the treatments.
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